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ABSTRACT 



Indian Health 
tt@dical car© p 
and 108 health 




To meet the health . needs of Native Americans, the 
rvice (IHS» aaroinisters a lar# community health and 
ram, operating 51 hoapitala, 99 health care cente|:s, 
at ions 'in 2U states. Begfistered nurses can b*e . 
employed by the ItfS through either of two systems: the 'Commlssibaed 
Corp3 of the O.sT, Public Healtji Service or the Federal Civil Service. 
Starting salaries range from $9,000 to $13,000 and nurses may choose 
their job location and health care^setting within a wide range of 
clinical a^f specialty nursinq positions. Nursing assignments include 
hospital care, ambulatory <§are, community health,, 6r' work as, a family 
or pediatric .nurse practitaoner, .ssidwife, or anesthet4st. School, 
research, and mental 'health nurses are also needed^ ai are nur;se 
educatora. Further career 'deve3^bpment is possible through Inservic^ 
training, paid, leaves for post-qradua1;e training, promotion, and 
relocation. This booklet describes the types of nujrssing career^ 
available through* the IHS, lists requirements and benefits of the 2 
employment (systems, and describes the: 11 IHS areas, the populations/ 
they serve, and the types of health care oLfe red within each area. 
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DO YOU WANT A 
INNURSI|i4G? 

Join us In the 

Indtan Health Service ■ 



Hpilp meet th© health needs of the 
Native American patients w© serve. 

You con be dmployod if you or© a 
qualified R.N, We hire nurses under twp 
systems: the Comnnli^aloned Corps of 
th0 U.$. Public HoQlth Soivlco. tind 
th©i«deroi Civil S0fvico. • 

Starting salaries range from $8,000 to 
$16.0pO depending on Individual 
quollflcatlons. 

You can choose your location and 
health care setting from d wide variety 
of clinlcdl and specialtyVijursing posi- 
tions. Amoricon Indian profossionol 
nurses are esp^iclally noeded and 
preference Is given to Indian 
candidqies. 



\ 



ERIC 





ARE YOU INTERESTED 
IN THE CHALLENGE? : 



The sod facts are, glesplte progress, 
Indians still Ilv6 In an onvlronitient 
characterized by inadequate and \ 
.understaffed health foGlllties, Improper I 
or nt)ne^tent waste disposal and 
water ^Ijpply systems and continuing 
dartyers of deadly or disabling dlseoso. 

□ l^e irtcldence of tul^erculosls Is 4 tq,6 
times higher for Amerlcan^lndlans 
and Alofiko natives than for the totoj 
U,S, population, , ^ 

□ The rate tor diab&tes is at least 3 
• times as high. 

, □ Infpnt mortality Is 11 times the 
■> notional average while the birth rote 

Is 2 tlme^he general populqtloa 
□'\Maternal mortality Is 33.^ compared 

with 19.5'for white women per 

100,000 live births. 

□ Suicides ore 2 times the figures for * 
the total U.S. ^ ' 

Respiratory disease, otitis media, chole- 
cystitis, venereal diseases - oil ore 
'signlficontly higher In the native 
Am^lcon population. ' 

And finally, life Expectancy *f or the 
overage American Is 70.8 years while 
the Indian qnd Alaskarvnotlve expect ^ 
65.1 years. 



To help meet the challenge facing ^ 
Native Americans, the Iridlan Health 
Service odmlnfsters a IqrgQrComblnad 
community health and medical care 
program, It operates 51 hospitals, ranging 
in size from 6 oeds tol83 beds, 99„ 
health ce/iters;inciuding school health 
tenters, and lO^ health stations. Thesid 
facilities ore located ir1?B4 states, , 
including Alaska, with the majority 
located ^n reservations west of the 
Mississippi River. A detailed Ifstlhg ^ 
, appears on Page 14. 

Tne entire structure of IHS Is built to act 
as the lhdians'jqdv6cota while offering 
every assistance to Indian efforts in the 
staffing and management qf their own ^ 
health programsffcmp'hasis Is on indiap 
leddershlp ir\ health qctlvltles and on ' ^ 
dosing ttie health gap between Indians 
and the rest of the populatlQn in th^ 
shortest possible time. ' , 

One, way of doing this was provided . 
with the'recent passage of the Indian 
Self-Determination and Education 
Assistance Act (Pi. 93-638). This low 
provides Indian people with the unique 
opportunity to assure control of their 
own programs through contracting" 
^ directly with nurses. Thus, In the future, • 
IHS nursing personnel could be offered 
direct employment opportunities with 
specific tfibatgroups. 
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WHAT WOULD YOU. 
LIKE TO DO? - 



Pick From a Variety, of * Hospitals 
Nursing Asslgncnents 



/ 



A variety of prpgrams offeJs the Indian 
Heolth Service nurses great flexlblllfy 
and freedom In choice of work. 



All IHS facllltldsprovldg generalized 
medical care, of course," but there are 
opportunities fn the larger hospitals to 
work In specialized areas such as 
Intensive care, pediatrics, obstetrics, 
psychiatric, and detoxification units. 
The chQilenges In the smaller hospitals 
come from providing core to patients ^ 
from the various cllnlcol services simul- 
taooously. Many of the hospitals pro- 
vide valuable clinical experience to 
students In professionafnursing 
programs. 



/ 
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Ambulatory 

Care 

Nurse 



Nurses encounter g grdater variety of * 
clinical conditions in the ambulatory . 
core facilities of the^lndlan HeaitljutService 
then In other health progranns in the 
country. The ambulatory care nurso 
provides skilled nursing core in both 
ennergency and non-emergency ^ 
situatlona; provides triage services; 
assists the patient In carrying oyt the 
prescribed orders; and arranges for and ^ 
manages clinics. 



All hospitals have an extremely active 
outpofienf department where preven- 
tive, diagnostic, therapeutic and restor- 
ative sen/icos are provided. In oddltloa 
mental health, alcoholism, otitis medio. 
trdchotYto, family planning, diabetes 
qnd tuberculosis programs are made 
available to Indian and Alaskan native 
people to respond to priority health 
core needs. 
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Community 

Health 

Nurse 



Community health nursing is a family 
and community nursing specialty which 
utilizes the philosophy, content and 
methods of public health and the 
knowledge, judgment and skill of pro- 
fessional nursing. The CHN has a unique 
role In providing pomprehensive 
community nursing services as she 
functions In the Indian consumer's 
home; the CHN office; the clinic; rrfultl- 
discipline team conferences; the Bureau 
of Indian Affairs school and/ or public- 
school tribal health committees; 
community meetjngs for health edu- 
catlof\ and other community health 
activities. 





Family Murso ' 
Praotmoner and 
Pediafric Nurse 
Practitioner 



Nurse 
IVlidwIfe 



Nurses may also chpose to serve In an 
expanded role as a fomiiy nurso 
proctitionor orpedlotricnurs^ 
proctittoher In one of the varied 
primary health care settings. She assures 
a continuum of care molntonance Of 
health, evaluation and management 
of llliless, health guidance, and appro- ^ 
prlat^ referrals. The pi^ctitloner may 
work directly with the physician or at o 
^reat distance connected to the 
physician only by telephone. 



Another expanded role Is the certified 
nuro^o midwifo who provides ante- 
partum. Intrapartum and postpartum 
care geared to the Individual needs of 
the mother and family?. The nurse midwife " 
provides continuous physlcol and 
emotional support, independently 
evaluates the patient's progress, and 
manages normal labor and delivery. 
The nursb midwife provides Immediate 
and continued well-child supervision 
of the mother In the postpartum, gyn- ' 
ecological and fomlly planning clinics. 
Her services are very culturally and 
family-oriented. 
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Nurse ' ' 
Anesthetist 



f • 



The Indian Health Sorvic© utllljtes the 
nurso ono5th0tl$t In the hospltois in 
which there I? a surgical suite. In 
administering anesthetic agents and 
supp9rtive treatments to patients 
undergoing surgery, these nurses have 
both formalized training and progres- 
sively responsible clinical practice. They 
nnust have ability tp work Independ- 
©ntly yet work effectively with patlehts 
and surgeons. 
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School X Resatj 

Nurs^ X Nurs© 




The school n'lfho provides nursing 
iorvlces In the schools and dornriltorlos 
of th© Bureau of Indian Affairs, Depart- 
ment of the Intertofr^e has a distinct 
role In the provision of health education 
and health curriculum development for 
students OS well as for the dormitory 
staff. The school nurse has the opportu- 
nity to provide a continuum of core for 
the student through th© school health 
center. Additional preparation In public 
health nursing or school nursing Is 
necessary. 



In the mdlan Health Service, new tech- 
niques for health core delivery, reporting 
systems, and manpower resources 
utilization are being developed to pro- 
vide qddif bnal insights info the improve- 
ment of healthcare plonning; program- 
ming, impiementotlon and ©valuation. 
The resoorch nurse participates In 
these ongoing activities, in addltioa 
there are opportunities In clinical re- 
search ot various focllltles ond/or In 
conjunction with National Institutes of 
Heotth field activities. 



Mental 
Health 
Nurse . 



Nurse 
Educator 



As the Indian people have been caught 
more and more In.the conflict between 
their Qld, traditional culture and the 
demands of modern American society, 
health problems have Increased. To 
meet the need, profesjsjonal mental 
health programs have rapidly expand^ . 
ed, and most of the community mental 
health care Is provided by trainee^ 
Indian mental health workers There are 
opportunities for prepared community 
jDontol hoolfh nurso con$ultont$ 
and In potiont psychiotrlc nurse$ in a 
limited number of psychiatric units. 



Professional educotloa training and 
career developnrjent Is a large com- ^ 
ponent of the Indian Health program, 
Nurso oducotors provide training to 
allied health workers such as community 
health representatives (CHR's). tutor 
students and coordinote programs for 
qualified licensed practical nurses en-' 
rolled in professional schools of nursing. 
They function as In-service directors in 
hospitals, monitor career develop- 
ment plans and continuing education 
glared to the needs of the professional 
and non^professionai staff, in additioa 
they teach the advanced community 
health ngrsing program tor LPN'5. 
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WHAT ARE . 
-THE TRAINING 
OPPORTUr)llTIES? 



m 




Following assessment of a nurse's 
potential a training arid experience 
career development program Is 
planned. 

Professlonol lo-service training and edu- 
cation ofe^rovlcted for all nursing 
personnel. Programs Include: orlen- 
totlort monthly in-service meetings, and 
continuing education In areas such as 
coronary core nursjng, pharmacology • 
review and cardiopulmonary resusci- 
tation. 

Post-graduate trolnTng Is available, and 
nurses are encouraged to continue 
their education. One year's leave for 
educotlon on full--pay status Is available 
on a limited basis after three years of 
Civil Service employment. Indian Health 
Service provides community health 
nurse Internships for a llrrflted number of 
quqilfled nurses, Attendance at profes- 
sional meetings li encouraged and 
supported. 



As a pgrt of o career ladder, a nurfe 
may be promoted as a result of training 
and education or through established 
on-the-job promotion programs. 
Depending upon choice and ability, a 
nurse may advance to a supervisory, 
teaching, or admlnlstrotlve position or 
may choose to enter hospital or health 
services administration. 

Another contributory factor tovvord pro- 
fessional advancements Is the ease of 
relocating to another IHS facility which 
may offer greater career opportunities. 



WHICH EMPLOYMENT 
SYSTEM fS BEST FOR - 
YOU? 



PHS Commls^ned 
Corps ^' 



Appointments are mode through one 
of two p^rsor^r^el systems. They ore the 

Public Hoalth Service Com- 
inissioned Corps ar^d the Federol 
Civil Service. Each has its advar|taQ©s. 
deperidingi upon Individual circum- 
stances. (There Is no time commitment 
mode upon entrV'Tnto either employ- 
ment system.) . i 



Vionk Is based upon number of years of 
qualifying education and experience. 
Nurse'officers ore perlddlcolly consid- 
ered for promotion through the mech- 
anlsnrj of on annual review. Pay and 
allowance ore determined by rank and 
length of cr^ltable service. Starting 
salaries range from $12,000 to $15,000 

Minimum Itequlrements for 
Appointment 

1. United States cftlzenship 

2. Graduation from an approved 
schoolof nursing 

3. Bachelor's degree from a recognized 
college or university In nursing. 

4. Physical eligibility, as determined by ' 
a Medical Review Board after exam- 
ination at a Public Health Service 
facility 



Benefits 

□ Choice of assignment locotlon 

□ Longevity pay Increases . * 

□ Transportation end n^ovlng expenses 
paid by the Federal Government 
Annual leave of 30 days ^ 

□ Sick leave as needed 

□ Full medical care for officers and 
dependents 

□ Low cost ($roup Life Insurance 

□ l?etlrement pay, based upon rqnk 

' and length of service, earned v^tfS no 
contributions by the Individual. Ty/enty 
year retirement option 

□ Use of Commissary and Post Ex- 
change faciiitles 

□ Officers' club privileges ^ 

□ Federal Ihcome tax caiculoted on 
base pay only (exclusive of rentbl and 
subsistence allowance) 
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Ovil Service 



Pay scales In most localities ore adjust- 
able to moko them comporabj© with " 
local salaries. Fringe benefits approxi- 
mate another third of the salary. 
Appointment grade and salary^ ore 
based upenbducatlon and experience, 
, and upon the level of the position to 
which assigned Starting salaries range 
from S9,000 tc^$15:obo. Salary 
Increases within grade and^Drorpotlons 
to higher grades are considered at 
regular Intervals. 

Minimum Requirements for 
Appointment 

I United States citizenship 
-'2. Grodjjotlon from an approved 
school of nursing 

3. Active, current Vegistration as o 
professional nurse In a State. District 
of Columbia the Commoniweqith of 
Puerto Rico, or a Jerrltory of the .United 

• Statues. (An oppiicanf who has re- 
cently graduated from a school of 
professional nursing may be appoint- 
ed dt the entrance grode level for 
which qualified, pending attainment 
of State registration as a professional - 
nurse within six months after appoint- 
ment.) ^ ^ * 

4. Physicoi eligibility \ 



Benoflts 

□ Choice of assignment locdtlon 

□ Overtlme"pay 

□ Premium pay for worl< on Sundays 
and holidays » . ' ' 

□ Shift differential pay for hours wolked 
between 6 pm and 6 a.m. 

□longevity pay increases 

EK.Merit pay Increases 

□ Lovv cost health insurance with pre- 
nfMum payments shared by the Fed- 
eral Government 

□ Low cost Group Life Insurance 

□ Retirement plaa with payments - 
shared by the federal Government 

□ Uniform allowance ' 

□ Annual leave of 13-26 worl< days 

□ Slcl< ieav/epf 13 work days per year 

□ Emergency medical care when In- 

^ Jured or token sick ir) the line of duty 

□ Transportation and moving expenses 
to tlie majority of .locations paid by 
the Federal Government 




WHERE WOULD YOU 
LIKE TO WORK? 
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Positions ari^ available In oil eleven IHS 
Areas> For general Information or 
application forms, return the card on 
the back covocof this, booklet to'the 
Heodquai^ers Office of the Inc^ion 
Health Service. 

If you v^lsh spedf Ic Informotlon on o 
particular area you may write directly 
to the IHS Area Office, os^eocl^ has Its 
own r^crultipQ responsibility for the geo- 
graphic area under Its juri§dlcfioa 

WASHINGTON HEADQUARTERSr 

Indian Heqlth ServJce 
Nurslng^ervlces Branch 
5600 Fishers lone 
Roqkyllle. Maryland 20867 
Telephone (301) 443 1840 



1 



uc 



ABERDEEN, South Dakota 

(Iowa North Dakdta South Dakota, 

Nebraska) ♦ 

Located In the northern prairies of 
Nebraska North and South Dakota the 
Aberdeen Area serves the Sioux, * 
Chippewa Omaha and Winnebago 
tribes. The Area has 9 small hospitals 
ranging from 24 beds to 84 beds, 4 
Indian Health Centers and 2 school 
health centers. * 

Write to: 

Indian Health Area Office 

115 4th Avenue, S,E., Federal Building 

Aberdeen, South Dakota 57401 

ALBUQUERQUE, New Mexico 
(New Mexico and Colorado) 
the Apocha Ute, dnd Pueblo Indians 
receive comprehensive health core 
through the four hospitals ranging in 
size from**15 to 64 beds, four health 
centers and two school health centers 
In New Mexico and Coibrodo Located 
In the cutturol heart of the southwest, 
you will live in o tri-ethnic (Indlon. 
Spanish, and Anglo) community wher^ 
the mountain air Is always clean and 
fresh. 

Write to: 

Indian Health Area Office * 
Ro6m 4Q05 Federal Building and 

U.S. Courthouse" 
600 Gold Avfnua S.W. 
Albuquerque, New Mexico 87101 
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ANCHORAGE, Alaska 
^Alaska) 

The "Great Land" - the 49th and largest 
state - has nine hospitals (6-17Qbeds). 
seven ambulatory health centers and a 
school health center, all serving Alaskan 
, native clientele Eskimos, Aleuts and 
TNInget, Halda, Athabascan and 
Tslmpshlon Indians, Heotth care delivery 
challenges in preyldlng comprehensive 
health services are everywhere in the 
^ seven Native Health servjce units which 
* collectively covpr this state. Nursing in 
either the specialized urban or g^pigfal- 
Ized *bush" hospitals con be o stir 
ting and rewarding experience. 

Write to: 

Alaska Notive^eoith Service 
P.O. Box 7-741 

Anchorage, Alaska 99510 



BEMIDJI, Minnesota 
(Minnesota Michigan and Wisconsin) 
Locoted in the beautVul northern states 
of Michigan Minnesofo, and Wisconsin^ 
where outdoor sports activities abound 
the year round, the Area offers you the 
challen^je of helping the health care 
nepds of the Menonomee, Oneida 
Wisconsin Winnebago Chip 
Sioux, Potowotciml. and Stockbrldge 
Munsee tribesi The Area has two smdil 
hospitals of 24 and 30 beds, one Indian \ 
Health Center, and four tribal community 
health development projects. 

Write to: ^ 

Indian Health Program Office 
203 Federal Building . • I 

Box 768 \ 
Bemldji, Minnesota 56601 

BILLINGS. Montana 
(Montana and Wyoming) 
Join the Billings Nursing staff in the 
mountainous state of Montana ond 
Wyoming In providing care to the Crow, 
Northern Cheyenne, Assiniboine, Gros 
Ventre, Chlppewo.Cree, Sioux, Rat- . 
head Bjackfeet, Arapahoe and 
Shoshqne tribes. Tho Area has three 
small hospitals with la to 34 beds, 7 health 
centers and one school health center.' 

Write to: 

Indian Health Area Office 

272> Central Avenue or P.O. Box 2143 

Bllitngi, Montana 59103 



NASHVILLE, Tennessee 
United Southeastern Tribes 
(Florida Mississippi North Carolina, 
New York) 

The United Southeastern Tribes (USET) 
are o group of affiliated tribes with IHS 
facilities In Ftoridd, Mississippi and North 
Carolina and tribal progroms In Louisiana 
ohcj New York for the Seminole, 
MIccosukee, Choctaw, Cherokee and 
Seneca tribes. There are two hospitals, 
26 and 34 beds, four heolth centers and 
three health stations staffed by nurse 
practitioners, 

^JA/Ftt04o:^ ^ - . 

Indian Health Sen/Ice 
Corks Tower Building South 810 
Ili^lK^rmlt Drive ; 
Nashville, Tennessee 37217 

, OKLAHOMA CITY. Oklohoma 
: (Oklahoma Kansas. Mississippi, North 
Carolina South Carolina, and Florida) 
Oklahoma and Kansas range from rolling 
prolrtes and mesas to lush forests or^d 
fnourjtalns with lakes and parks to 
satisfy your outdoor enthusiasm. Okla- 



homa has only one reservation, but 
more Indian residents thon Arizona. The 
Iowa, Klckapoo, Sac and Fox, Chero- 
kee, Choctaw, Cheyenne and^ 
Arapahoe, Chickasaw, Caddo. 
Comancha Delaware, Kowo, Wichita, 
Creek, Ponca, Osage, Quoppw, and 
Shawnee tribes receive health care In 
six hospitals ranging In size from 14 to 52 
beds, 14 health centers, and five school 
health centers. [ 

Write to: 

Indian Health Area Office 
388 Old Post Office and 
Courthouse Building 



o 



8 



Oklahoma CItyTDRIahoma 73102 

PHOENIX, Arizona » 
(Arizona except Novo]o Reservation. 
Nevada Utah, and California) 
Joln us where the seasons ore the 
sunniest, one} where the mouhtoins and 
deserts abound In the states of Arizona, 
CQllfornia, Nevada, and Utah. The 
Apache, Havosupol, HopL Cocopah, 
Pima, Mohave, ChemehuevL Quechan, 
Maricopa, Yavapai, Polute, Hulopal, 
Washoe. Shoshone, Ute and Unltah 
tribes are provldeci health care In nine 
hospitals ranging In size from 17 to 191 
beds, seven health centers, and three 
school health centers. 

Write to: 

Indian Health Area Office 
901 East Indian School Rood 
Phoenix, Arizona 85014 



PORTIAND, Oregon 
(Oregon, Woshlngton, ar^d icjaho) ^ 
The Bannock, Shoshone, Nez Perce, 
Confederated Tribes of Warm Sprlrigs 
and Umatilla Ozette, QuJileute, Colvllie, 
Chehoiis. Yakima Puyallup. Lummi and 
Nooksack live in theMorthwest states 
of Washington, Oregon , dnd Idaho. There 
are nine health centers and one school 
health center but no hospitals. 

Write to: 

Indian Health Area Office 
Federal Building. rJoom 476 
1220S.W. 3rd Avenue 
Portland, Oregon 97206 

V TUCSON, Arizona 

^>-(Pepago Reservotlon in Arizona) 
The Office of Research and Develop- 
ment is the IHS research component 
and provides direct care to the Popago 
Indians at the Sells Hospital (40 beds), 
and two health centers. The Desert 
Willow Training Center for the IHS staff, 
tribal auxiliary and ancillary employees 
is located nearby. 

^ Write to: 

Office Qf Research and Development 
Indian Health Service 
PO. Box 11340 • 
Tucson, Arizona 85734 



WINDOW ROCK, Arizona 
Navajo Area 

(Arizona New Mexico, Utah) 
Join us In the high pioteou country of 
Arizona New Mexico and Utah where 
the Grand Canyon is less than ^ day's 
travel and outdoor activities are possible 
365 sunny days of the year. The Navajo, 
which Is the largest present day ind^^ 
tribe, receive care in six tK)Spitals rqnging 
in size from 40 to 181 beds and 10 health 
centers. Health sen/lces are also pro- 
vided at 34 other Indian Health Sen/Ice 
facilities. 11 of which are adjacent to 
schools. The remaining 23 are located In 
rural communities and services are pro- 
vided at weekly or bi-weekly intervals 
by health personnel. 

Write to: 

Navajo Area Indian Health Service 
PO. Box G ' 

Window Rock, Arizona 86515 . 
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INDIAN HEALTH 
SERVICE AREAS 




•UNITED 
SOUTHEASTERN 
TRIBES 



Nursing Services Branch * Dq^® 

Indian Health S©n/lce 

660aFi8h©rs Lan@ • . 

Rockvlll©. Mpryland 20852 

Pleas© send rr^© necessary fornns to apply for a nursing position In th© Indian Health Sen/Ice. 



Nam©. 



Address 



Chegk One 

□ CIVIL SERVICE DCOMMISSIONED CORPS 
Indicate area of specialty training (If any) 
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